We agree with the sentiments expressed by We agree with the sentiments expressed by Lester & Gath (2006) in their recent editor- Lester & Gath (2006) in their recent editorial on promoting a collaborative model of ial on promoting a collaborative model of recovery, and believe that the collaborative recovery, and believe that the collaborative therapy model which we have developed therapy model which we have developed goes some way towards meeting the need goes some way towards meeting the need for 'a collaborative approach . . . to the for 'a collaborative approach . . . to the development of high-quality recoverydevelopment of high-quality recoveryoriented mental healthcare'. oriented mental healthcare'.
One of the key aspects of collaborative One of the key aspects of collaborative therapy is recognising that 'recovery' and therapy is recognising that 'recovery' and chronic models of healthcare are not chronic models of healthcare are not dichotomous. Recovery is an individual dichotomous. Recovery is an individual process that can be assisted through the process that can be assisted through the application of a model of care embracing application of a model of care embracing the reality of mental illness and encompassthe reality of mental illness and encompassing both the management of acute episodes ing both the management of acute episodes and long-term health needs. and long-term health needs.
Collaborative therapy is a comprehenCollaborative therapy is a comprehensive therapeutic framework for consumers, sive therapeutic framework for consumers, clinicians, services and others to work clinicians, services and others to work systematically towards the achievement of systematically towards the achievement of optimal mental health outcomes. The aim optimal mental health outcomes. The aim is to deliver, within mainstream services, is to deliver, within mainstream services, comprehensive psychosocial treatments comprehensive psychosocial treatments that are evidence-based and individually that are evidence-based and individually tailored. The ability to individually tailor tailored. The ability to individually tailor treatments thus allows for the incorporation treatments thus allows for the incorporation of personal definitions of recovery. of personal definitions of recovery.
The collaborative therapy framework The collaborative therapy framework has three components that can be applied has three components that can be applied across the spectrum of mental disorders. across the spectrum of mental disorders. Engagement encompasses a comprehensive Engagement encompasses a comprehensive screen for issues that may be barriers to screen for issues that may be barriers to treatment (including psychiatric comorbidtreatment (including psychiatric comorbidity), as well as a mapping of 'collaborative ity), as well as a mapping of 'collaborative partners', who agree to be involved in the partners', who agree to be involved in the individual's care. These may include the individual's care. These may include the general practitioner, case manager, general practitioner, case manager, psychiatrist, vocational worker and family psychiatrist, vocational worker and family members. All collaborative partners are members. All collaborative partners are explicitly involved in the planning of explicitly involved in the planning of healthcare for the individual. healthcare for the individual.
The therapy itself can be conducted in a The therapy itself can be conducted in a group or one to one with a case manager. It group or one to one with a case manager. It is run over 8-12 weeks, followed by is run over 8-12 weeks, followed by booster sessions over a further 9 months, booster sessions over a further 9 months, is based on an adaptation of the stress vulis based on an adaptation of the stress vulnerability model (stress vulnerability-self nerability model (stress vulnerability-self efficacy) and utilises self-efficacy and selfefficacy) and utilises self-efficacy and selfreliance as part of the process. It provides reliance as part of the process. It provides core components of the therapeutic intercore components of the therapeutic interventions that have established efficacy ventions that have established efficacy across a wide range of diagnosis, including across a wide range of diagnosis, including psychoeducation, coping and relapse psychoeducation, coping and relapse prevention strategies. An allied tool is prevention strategies. An allied tool is the collaborative treatment journal, a small the collaborative treatment journal, a small pocket journal that can chart stressors, pocket journal that can chart stressors, early warning signs, coping strategies, early warning signs, coping strategies, supports and other factors that influence supports and other factors that influence the course and management of an indivithe course and management of an individual's health. It is held by the consumer dual's health. It is held by the consumer and places them at the centre of their and places them at the centre of their treatment. treatment.
The unique appeal of the collaborative The unique appeal of the collaborative therapy framework is that it is sensitive to therapy framework is that it is sensitive to the structure, resources and staff-mix of the structure, resources and staff-mix of particular services, and meets all conparticular services, and meets all consumers' needs. This helps to ensure that sumers' needs. This helps to ensure that there is maximum likelihood that the comthere is maximum likelihood that the components developed within the collaborative ponents developed within the collaborative therapy framework are taken up within therapy framework are taken up within routine service delivery structures. It has routine service delivery structures. It has been adopted by a number of Australian been adopted by a number of Australian mental health services, and is well accepted mental health services, and is well accepted by consumers, their families, and health by consumers, their families, and health professionals. professionals. First, I was puzzled by the fact that 1% First, I was puzzled by the fact that 1% of respondents selected the 'do nothing' of respondents selected the 'do nothing' option in response to the clinical vignette option in response to the clinical vignette of a distressed child running towards a busy of a distressed child running towards a busy road and that the implications of such a road and that the implications of such a response were not commented on by the response were not commented on by the authors. authors.
Physical contact with child
Second, although Blower Second, although Blower et al et al referred referred to physical examination in their discussion, to physical examination in their discussion, the participants do not seem to have been the participants do not seem to have been asked about their views on this in either asked about their views on this in either the questionnaire or the telephone the questionnaire or the telephone interviews. The authors then seemed to interviews. The authors then seemed to downplay the role of physical examination downplay the role of physical examination and treatment in child psychiatry, both and treatment in child psychiatry, both of which are becoming increasingly of which are becoming increasingly important. important.
Physical examination is essential in the Physical examination is essential in the assessment and management of many assessment and management of many psychiatric conditions, including attentionpsychiatric conditions, including attentiondeficit hyperactivity disorder, eating disdeficit hyperactivity disorder, eating disorders and severe depression. Specific orders and severe depression. Specific syndromes associated with behavioural dissyndromes associated with behavioural disorders, particularly those accompanied by orders, particularly those accompanied by learning disability, may be missed without learning disability, may be missed without appropriate examination (Devlin, 2003) . appropriate examination (Devlin, 2003) . In addition, physical examination is necesIn addition, physical examination is necessary before initiating drug treatments and sary before initiating drug treatments and in monitoring for adverse effects, particuin monitoring for adverse effects, particularly when using stimulant drugs or atypical larly when using stimulant drugs or atypical antipsychotics. antipsychotics.
Knowledge, understanding and practiKnowledge, understanding and practical experience of the use of physical treatcal experience of the use of physical treatments is required as part of specialist ments is required as part of specialist registrar training in child and adolescent registrar training in child and adolescent psychiatry, alongside the use of other treatpsychiatry, alongside the use of other treatments, including the various psychoments, including the various psychotherapies (Royal College of Psychiatrists, therapies (Royal College of Psychiatrists, 1999) . If trainees or consultants lack confi-1999). If trainees or consultants lack confidence or skills in physical examination and dence or skills in physical examination and treatment, or feel uneasy with the physical treatment, or feel uneasy with the physical contact this requires, it would be appropricontact this requires, it would be appropriate for them to seek further training as part ate for them to seek further training as part of continuing professional development. of continuing professional development. 4 6 7 4 6 7
2 0 0 6 ) , 1 8 9, 4 6 7^4 7 2 ( 2 0 0 6 ) , 1 8 9, 4 6 7^4 (Kohl, 2004) . Postconsensus of definition (Kohl, 2004) . Postpartum psychosis has been described as partum psychosis has been described as functional psychosis with good prognosis functional psychosis with good prognosis and clinical presentation similar to acute and clinical presentation similar to acute and transient psychosis (Kendell and transient psychosis (Kendell et al et al, , 1987) . Despite a varying symptomatology, 1987). Despite a varying symptomatology, women with schizophrenia rarely experiwomen with schizophrenia rarely experience arousal of their symptoms after childence arousal of their symptoms after childbirth (Meltzer & Kumar, 1985) . Puerperal birth (Meltzer & Kumar, 1985) . Puerperal psychosis appears to occupy a clinical posipsychosis appears to occupy a clinical position which is different from schizophrenia tion which is different from schizophrenia and affective disorder. and affective disorder.
It is of interest that acute and transIt is of interest that acute and transient psychosis mainly affects females ient psychosis mainly affects females (Marneros, 2006) , and suggests a link (Marneros, 2006) , and suggests a link between puerperal psychosis and acute between puerperal psychosis and acute and transient psychosis. I therefore suggest and transient psychosis. I therefore suggest that the concept of puerperal psychosis that the concept of puerperal psychosis should be included in discussions of the should be included in discussions of the concept of acute and transient psychosis. concept of acute and transient psychosis. Author's reply: Dr Lewin is right that Dr Lewin is right that puerperal psychoses are of special interest puerperal psychoses are of special interest in the context of acute and transient psyin the context of acute and transient psychoses. To our knowledge there is consenchoses. To our knowledge there is consensus that post-partum disorders are not sus that post-partum disorders are not distinct nosological entities (Brockington, distinct nosological entities (Brockington, 2004; Riecher-Rossler & Rohde, 2005) 2004; Riecher-Rö ssler & Rohde, 2005) with neither 'post-partum depression' nor with neither 'post-partum depression' nor 'post-partum psychosis' having specific 'post-partum psychosis' having specific aetiology. 'Giving birth to a child with all aetiology. 'Giving birth to a child with all its biological and psychosocial conseits biological and psychosocial consequences seems to act as a major stressor, quences seems to act as a major stressor, which -within a general vulnerabilitywhich -within a general vulnerabilitystress-model -can trigger the outbreak of stress-model -can trigger the outbreak of all classical disorders in predisposed all classical disorders in predisposed women ' (Riecher-Rossler & Rohde, women' (Riecher-Rö ssler & Rohde, 2005) . Hence it is evident that the situation 2005). Hence it is evident that the situation after delivery can be typical for triggering after delivery can be typical for triggering acute and transient psychosis. acute and transient psychosis.
Re-evaluation of our own sample of 61 Re-evaluation of our own sample of 61 women (Rohde & Marneros, 1993) with women (Rohde & Marneros, 1993) with first onset of psychosis after delivery first onset of psychosis after delivery showed that according to ICD-10 criteria showed that according to ICD-10 criteria 18 (29.5%) should be classified as having 18 (29.5%) should be classified as having acute and transient psychosis (Rohde & acute and transient psychosis (Rohde & Marneros, 2000) ; all other diagnostic cateMarneros, 2000); all other diagnostic categories were also present (schizoaffective gories were also present (schizoaffective and affective disorders, schizophrenic and and affective disorders, schizophrenic and organic psychoses). In our sample the freorganic psychoses). In our sample the frequency of acute and transient psychoses quency of acute and transient psychoses was much higher than expected from the was much higher than expected from the general prevalence. This might be a reason general prevalence. This might be a reason for the frequent observation that puerperal for the frequent observation that puerperal psychoses are mainly very acute, short epipsychoses are mainly very acute, short episodes with a 'colourful' psychopathology sodes with a 'colourful' psychopathology and good prognosis. and good prognosis.
Considering the few available studies Considering the few available studies we conclude that in the post-partum period we conclude that in the post-partum period acute and transient psychoses represent a acute and transient psychoses represent a disorder that is different from other psydisorder that is different from other psychiatric disorders but is part of a psychotic chiatric disorders but is part of a psychotic continuum. continuum. 
make a significant contribution to the existing a significant contribution to the existing evidence on cognitive impairments in evidence on cognitive impairments in euthymic patients with bipolar disorder. euthymic patients with bipolar disorder. However, they did not define euthymia However, they did not define euthymia and the diagnosis of DSM-IV bipolar I disand the diagnosis of DSM-IV bipolar I disorder, verification of euthymia and excluorder, verification of euthymia and exclusion of current and past psychiatric illness sion of current and past psychiatric illness or substance use disorders in patients and or substance use disorders in patients and controls were made without structured controls were made without structured assessments. Controls were relatives of assessments. Controls were relatives of participating patients. In addition, excluparticipating patients. In addition, exclusion criteria make no mention of birth sion criteria make no mention of birth injuries, the handedness of patients and injuries, the handedness of patients and whether patients had received electrowhether patients had received electroconvulsive therapy. All these factors influconvulsive therapy. All these factors influence results of tests for cognitive function ence results of tests for cognitive function (Ferrier & Thompson, 2002) . (Ferrier & Thompson, 2002) .
As the Schedule for Assessment of As the Schedule for Assessment of Psychiatric Disability assesses marital and Psychiatric Disability assesses marital and occupational functioning, details of the occupational functioning, details of the patients' marital or occupational status patients' marital or occupational status would have helped to better interpret the would have helped to better interpret the data. There is also no mention of the duradata. There is also no mention of the duration of illness (in Table 1 , p. 368, duration tion of illness (in Table 1 , p. 368, duration spent in episodes is erroneously labelled as spent in episodes is erroneously labelled as duration of illness). This variable has impliduration of illness). This variable has implications for the generalisability of findings. cations for the generalisability of findings.
A measure of the reliability and validity A measure of the reliability and validity of the modified Kolakowska battery is not of the modified Kolakowska battery is not provided. The use of more systematic and provided. The use of more systematic and better-validated instruments such as the better-validated instruments such as the Cambridge Neurological Inventory (Chen Cambridge Neurological Inventory (Chen et al et al, 1995) and more than one rater to , 1995) and more than one rater to reduce assessment bias would have allowed reduce assessment bias would have allowed better characterisation of neurological soft better characterisation of neurological soft signs. About 92% of healthy controls in signs. About 92% of healthy controls in the current study had neurological soft the current study had neurological soft signs. This unusually high prevalence could signs. This unusually high prevalence could reflect the inappropriateness of the control reflect the inappropriateness of the control group. group.
In the Rey Auditory Verbal Learning In the Rey Auditory Verbal Learning Test, significantly lower scores on lists Test, significantly lower scores on lists A1-A5 were taken to infer a reduction in A1-A5 were taken to infer a reduction in verbal memory. However, there was no verbal memory. However, there was no difference between patients and controls difference between patients and controls for lists A6 and A7. The percentage of for lists A6 and A7. The percentage of words retained between trials A5 and A7 words retained between trials A5 and A7 would provide a purer index of retention would provide a purer index of retention (Thompson (Thompson et al et al, 2005) and would help , 2005) and would help to better interpret the data. to better interpret the data.
In the future, meta-analyses of existing In the future, meta-analyses of existing data and studies involving assessment of data and studies involving assessment of cognitive function and neuroimaging in cognitive function and neuroimaging in euthymic patients with bipolar disorder euthymic patients with bipolar disorder should help elucidate a profile of should help elucidate a profile of cog cognitive deficits and their underlying nitive deficits and their underlying neurobiological bases. neurobiological bases.
Chen, E.Y., Shapleske, J., Luque, R., Chen, E.Y., Shapleske, J., Luque, R., et al et al ( Goswami, U., Sharma, A., Khastigir, U., Goswami, U., Sharma, A., Khastigir, U., et al et al ( (2002) when questioning the exclusion criteria used in our study. the exclusion criteria used in our study. Both are co-authors of our paper, which is Both are co-authors of our paper, which is a result of collaborative research between a result of collaborative research between the Department of Psychiatry in New Delhi the Department of Psychiatry in New Delhi and Newcastle since 1998. Whenever possand Newcastle since 1998. Whenever possible, similar tests and criteria for euthymia ible, similar tests and criteria for euthymia have been used in both centres with have been used in both centres with occasional variations to respect cultural occasional variations to respect cultural differences. Use of spouses and siblings as differences. Use of spouses and siblings as members of the control group was acceptamembers of the control group was acceptable, as it brought together people of broadly ble, as it brought together people of broadly similar backgrounds. Although this might similar backgrounds. Although this might have resulted in the inclusion of a limited have resulted in the inclusion of a limited number of controls who were at risk of number of controls who were at risk of developing bipolar disorder, it minimised developing bipolar disorder, it minimised differences between people with bipolar differences between people with bipolar disorder and controls without greatly disorder and controls without greatly confounding our results. confounding our results.
For verification of euthymia particiFor verification of euthymia participants were seen at least twice, separated pants were seen at least twice, separated by a minimum of 1 month, before they by a minimum of 1 month, before they were tested. Clinical judgement of euthywere tested. Clinical judgement of euthymia was reinforced by a Hamilton Rating mia was reinforced by a Hamilton Rating Scale for Depression score Scale for Depression score 5 58 and a score 8 and a score 5 520 on Bech's modification of Beigel's 20 on Bech's modification of Beigel's Manic State Rating Scale on both occaManic State Rating Scale on both occasions. The stability of mood during the insions. The stability of mood during the intervening period was assessed clinically on tervening period was assessed clinically on a weekly basis. We were not aware of any a weekly basis. We were not aware of any Hindi version of the Structured Clinical InHindi version of the Structured Clinical Interview for DSM-III -patient version. The terview for DSM-III -patient version. The exclusion of other psychiatric morbidity exclusion of other psychiatric morbidity was based on clinical interviews by two was based on clinical interviews by two highly experienced psychiatrists, complehighly experienced psychiatrists, complemented by careful mapping of life charts mented by careful mapping of life charts using the techniques of Post using the techniques of Post et al et al (1998) .
(1998). Soft neurological signs were assessed Soft neurological signs were assessed with the widely used modified Kolakowska with the widely used modified Kolakowska battery. We are unsure whether the use of battery. We are unsure whether the use of other batteries, such as the Cambridge other batteries, such as the Cambridge Neurological Inventory, would subNeurological Inventory, would substantially alter our findings. Involving a stantially alter our findings. Involving a second rater would perhaps increase reliasecond rater would perhaps increase reliability but would extend the assessment time bility but would extend the assessment time unreasonably. unreasonably.
Not surprisingly, soft signs were found Not surprisingly, soft signs were found in the control group, but only at about in the control group, but only at about one-quarter of the severity seen in people one-quarter of the severity seen in people with bipolar disorder. The maximum score with bipolar disorder. The maximum score on the modified Kolakowska battery was on the modified Kolakowska battery was 45. The maximum score for controls was 45. The maximum score for controls was 9 whereas the mean for patients was 13.9. 9 whereas the mean for patients was 13.9. Control scores mainly comprised minimum Control scores mainly comprised minimum scores on a few of the 15 items. In a subsescores on a few of the 15 items. In a subsequent article (further details available on quent article (further details available on request) we report high levels of soft signs request) we report high levels of soft signs in the youngest patients with bipolar disorin the youngest patients with bipolar disorder. There is no evidence that soft signs der. There is no evidence that soft signs progress with age in bipolar disorder, progress with age in bipolar disorder, whereas in controls there is significant whereas in controls there is significant ( (P P5 50.01) progression with age. 0.01) progression with age. List A7 of the Rey Auditory Verbal List A7 of the Rey Auditory Verbal Learning Test measures retention after Learning Test measures retention after 20 min. We have further analysed these 20 min. We have further analysed these data and found no difference between the data and found no difference between the groups. groups.
We agree that 'duration of illness'; We agree that 'duration of illness'; actually describes 'duration of illness actually describes 'duration of illness episodes'. The actual mean duration of episodes'. The actual mean duration of illness was 9.1 years (s.d. illness was 9.1 years (s.d.¼6.0). Data con-6.0). Data concerning marital status and occupation were cerning marital status and occupation were collected but were omitted for brevity. We collected but were omitted for brevity. We did not wish to control for handedness or did not wish to control for handedness or birth injuries as potential confounders as birth injuries as potential confounders as we regarded these differences to be part of we regarded these differences to be part of the spectrum of people with bipolar disthe spectrum of people with bipolar disorder. We did not include those who had order. We did not include those who had recently received electroconvulsive therapy recently received electroconvulsive therapy ( (5 56 months). Finally, we would agree that 6 months). Finally, we would agree that there is a need for meta-analyses and have there is a need for meta-analyses and have recently published such a study (Robinson recently published such a study (Robinson et al et al, 2006) . , 2006).
Delay in onset of action Delay in onset of action of antidepressants of antidepressants
In an important editorial, Mitchell In an important editorial, Mitchell (2006) marshalls evidence to show (2006) marshalls evidence to show that we do not have to wait 2 weeks for that we do not have to wait 2 weeks for antidepressants to work. antidepressants to work. Why has it been so difficult so far to Why has it been so difficult so far to show that they work in the first few days? show that they work in the first few days? In addition to the reasons that Mitchell sets In addition to the reasons that Mitchell sets out, I should like to mention a further out, I should like to mention a further problem. If you analyse the results on a problem. If you analyse the results on a day-by-day basis, it is hard to obtain suffiday-by-day basis, it is hard to obtain sufficient statistical power to distinguish the cient statistical power to distinguish the early response to the drug from the early response to the drug from the response to the placebo, since you have just response to the placebo, since you have just the scores for that day. the scores for that day.
In 1996 my colleagues and I published In 1996 my colleagues and I published evidence that the fall in scores on the evidence that the fall in scores on the Hamilton Rating Scale for Depression Hamilton Rating Scale for Depression followed an exponential decay curve with followed an exponential decay curve with a correlation coefficient of 0.99 (Priest a correlation coefficient of 0.99 (Priest et et al al, 1996; Livingston & Clark, 1997) . This , 1996; Livingston & Clark, 1997) . This observation corresponds with Mitchell's observation corresponds with Mitchell's remarks on the steep fall in scores in the remarks on the steep fall in scores in the first 2 weeks. A comparison of the slope first 2 weeks. A comparison of the slope of the curve for the active drug with the of the curve for the active drug with the placebo, using all of the data, gives a very placebo, using all of the data, gives a very sensitive way of testing for efficacy. sensitive way of testing for efficacy.
By plotting the log of the depression By plotting the log of the depression scores against time, a straight line is obscores against time, a straight line is obtained. Thus the recovery from depression tained. Thus the recovery from depression is of one piece, with a smooth process is of one piece, with a smooth process throughout. The clear implication is that throughout. The clear implication is that there is no delay in the onset of action, there is no delay in the onset of action, either of the active drug or of the placebo. either of the active drug or of the placebo. By using the slope of the graph, one can By using the slope of the graph, one can use all of the trial results, not just those use all of the trial results, not just those on a particular day. The statistical power on a particular day. The statistical power is greatly increased and the distinction is greatly increased and the distinction between drug and placebo enhanced. between drug and placebo enhanced. Author's reply Author's reply I thank Professor Priest for I thank Professor Priest for further insights concerning the difficulty in further insights concerning the difficulty in obtaining sufficient statistical power to disobtaining sufficient statistical power to distinguish the early drug-placebo response. tinguish the early drug-placebo response. This is correct but the reason for the diffiThis is correct but the reason for the difficulty is mainly that the absolute difference culty is mainly that the absolute difference between drug and placebo is initially small between drug and placebo is initially small and when combined with typically low and when combined with typically low sample sizes the overall power to detect a sample sizes the overall power to detect a true difference is insufficient. That said, if true difference is insufficient. That said, if the aim of the study is to discover how early the aim of the study is to discover how early an effect is manifest there is no alternative an effect is manifest there is no alternative to regular early measures. to regular early measures.
Professor Priest then anticipates our Professor Priest then anticipates our next piece of work to which I previously next piece of work to which I previously eluded -examination of the trajectories of eluded -examination of the trajectories of antidepressant response. He quite cleverly antidepressant response. He quite cleverly observes that a comparison of the slope of observes that a comparison of the slope of the response curves for the active drug the response curves for the active drug and placebo is in effect a test of efficacy. and placebo is in effect a test of efficacy. It is also suggested that the response is often It is also suggested that the response is often neither delayed nor steady but actually neither delayed nor steady but actually rapid (or perhaps more accurately 'accelerrapid (or perhaps more accurately 'accelerated'). Allow me to illustrate this point ated'). Allow me to illustrate this point further (Fig. 1) . The rate of change of those further (Fig. 1) . The rate of change of those taking placebo is poor compared with a taking placebo is poor compared with a hypothetical antidepressant with a 'steady' hypothetical antidepressant with a 'steady' or 'rapid' onset. A delayed onset, as so or 'rapid' onset. A delayed onset, as so often suggested, is not illustrated, but I often suggested, is not illustrated, but I expect readers will be able to sketch their expect readers will be able to sketch their own view of the delayed trajectory. In fact own view of the delayed trajectory. In fact several 'delayed' paths are possible, several 'delayed' paths are possible, depending on whether there is a catch-up depending on whether there is a catch-up with the steady path and if so, when. with the steady path and if so, when. Primary agoraphobia Primary agoraphobia as a specific phobia as a specific phobia
The elegant study of 1920 participants The elegant study of 1920 participants from the Baltimore Epidemiologic Catchfrom the Baltimore Epidemiologic Catchment Area programme concluded that 'the ment Area programme concluded that 'the implied one-way causal relationship implied one-way causal relationship between spontaneous panic attacks and between spontaneous panic attacks and agoraphobia in DSM-IV appears incorrect' agoraphobia in DSM-IV appears incorrect' (Bienvenu (Bienvenu et al et al, 2006) . Bienvenu , 2006) . Bienvenu et al et al echo the arguments of many researchers, echo the arguments of many researchers, beginning with , that agorabeginning with , that agoraphobia without panic attacks (primary phobia without panic attacks (primary agoraphobia) should be reinstated in agoraphobia) should be reinstated in DSM-V as a stand-alone diagnosis as in DSM-V as a stand-alone diagnosis as in ICD-10. ICD-10.
It has been argued that evolutionary It has been argued that evolutionary biological reasoning predicts the existence biological reasoning predicts the existence of a 'hard-wired' primary stand-alone agorof a 'hard-wired' primary stand-alone agoraphobia, which should be classified with aphobia, which should be classified with other specific phobias (Bracha, 2006) . other specific phobias (Bracha, 2006) . Specific phobias have been considered as Specific phobias have been considered as conserved traits that enhanced survival conserved traits that enhanced survival during the human era of evolutionary during the human era of evolutionary adaptedness (Nesse, 1999; Bracha, 2006) . adaptedness (Nesse, 1999; Bracha, 2006) . Primary agoraphobia may similarly be Primary agoraphobia may similarly be traced back to the fact that humans relied traced back to the fact that humans relied on arboreality as a major escape response on arboreality as a major escape response long after they diverged from chimpanzees. long after they diverged from chimpanzees. Homo sapiens Homo sapiens expanded beyond its densely expanded beyond its densely forested East-African indigenous niche into forested East-African indigenous niche into sparsely wooded habitats (savannahs and sparsely wooded habitats (savannahs and water-front dunes) only about 70 000 years water-front dunes) only about 70 000 years ago. In sparsely wooded habitats, anxiety in ago. In sparsely wooded habitats, anxiety in wide-open spaces was arguably a survivalwide-open spaces was arguably a survivalenhancing trait since opportunities for enhancing trait since opportunities for arboreal escape from large predators were arboreal escape from large predators were limited (Bracha, 2006) . These arguments limited (Bracha, 2006) . These arguments may be relevant to psychiatric classification may be relevant to psychiatric classification and contribute to the 'neuroscience reand contribute to the 'neuroscience research agenda to guide development of a search agenda to guide development of a pathophysiologically based classification pathophysiologically based classification system' emphasised in the research agenda system' emphasised in the research agenda for DSM-V (Kupfer for DSM-V (Kupfer et al et al, 2002) . , 2002). If, as one of us (Bracha, 2006) has If, as one of us (Bracha, 2006) has argued, the two types of agoraphobia have argued, the two types of agoraphobia have different modes of acquisition, there might different modes of acquisition, there might be some clinical implications. Primary be some clinical implications. Primary agoraphobia might, like other specific agoraphobia might, like other specific phobias, be especially amenable to virtual phobias, be especially amenable to virtual reality exposure treatment. In contrast, reality exposure treatment. In contrast, agoraphobia secondary to panic attacks agoraphobia secondary to panic attacks can be classified in DSM-V and treated can be classified in DSM-V and treated along with post-traumatic stress disorder along with post-traumatic stress disorder (and other fear-memory-overconsolidation (and other fear-memory-overconsolidation disorders, which are disorders, which are misclassified as specimisclassified as specific phobias in fic phobias in DSM-IV-TR, e.g. hospital DSM-IV-TR, e.g. hospital phobia, dentist phobia, dog phobia, bird phobia, dentist phobia, dog phobia, bird phobia, and bat phobia). phobia, and bat phobia).
Finally, contrary to myth, predictions Finally, contrary to myth, predictions based on brain evolution are eminently based on brain evolution are eminently testable/falsifiable (Nesse, 1999) . Some 30 testable/falsifiable (Nesse, 1999) . Some 30 such predictions are elaborated elsewhere such predictions are elaborated elsewhere (Bracha, 2006) . (Bracha, 2006) . One hundred years ago One hundred years ago
Remorse in melancholia Remorse in melancholia R REMORSE EMORSE -that most poignant emotion --that most poignant emotionhas often been depicted for us with a wealth has often been depicted for us with a wealth of imagery in words which raise it at once of imagery in words which raise it at once to the chief place in human suffering. It to the chief place in human suffering. It has been described as the biting of teeth has been described as the biting of teeth which, once fleshed in sin, now tear the which, once fleshed in sin, now tear the heart of the evil-doer, of whom it has been heart of the evil-doer, of whom it has been written that ''terror ''takes hold on him as written that ''terror ''takes hold on him as waters and a tempest stealeth ''him away waters and a tempest stealeth ''him away in the night''; as the torment of a galled in the night''; as the torment of a galled conscience; as ''a still baking oven, another conscience; as ''a still baking oven, another hell''; and as the overwhelming revulsion of hell''; and as the overwhelming revulsion of feeling loosed by feeling loosed by
The print and perfume of old passion, The print and perfume of old passion, The wild-beast mark of panther's fangs. The wild-beast mark of panther's fangs.
But, wherever described by writers unversed But, wherever described by writers unversed in modern psychology, it will be found that in modern psychology, it will be found that this exquisite moral pain is attributed solely this exquisite moral pain is attributed solely to a realization of the shortcoming of some to a realization of the shortcoming of some actual conduct, as compared with ideal actual conduct, as compared with ideal standards of behaviour, founded on logical standards of behaviour, founded on logical concepts of good and evil -that is, to an inconcepts of good and evil -that is, to an intellectual judgement. This conception, imtellectual judgement. This conception, implicit in most religions, is still held by the plicit in most religions, is still held by the commonality of people, and is, further, commonality of people, and is, further, firmly maintained by some important infirmly maintained by some important intellectualistic schools of philosophy, for tellectualistic schools of philosophy, for whom such terms as ''conscience,'' ''moralwhom such terms as ''conscience,'' ''morality,'' and ''moral sentiment'' connote ity,'' and ''moral sentiment'' connote simply and entirely rational processes or simply and entirely rational processes or states. Opposed to this Kantian conception states. Opposed to this Kantian conception of morality are the views of those who of morality are the views of those who maintain that moral reactions are determmaintain that moral reactions are determined, not only by the voice of reason, but ined, not only by the voice of reason, but by the effective or emotional character; that by the effective or emotional character; that conscience is not an omnipresent, infallible conscience is not an omnipresent, infallible guide to conduct, identical in all men, but guide to conduct, identical in all men, but that it varies in different people, and even that it varies in different people, and even fluctuates in the individual himself, accordfluctuates in the individual himself, according to the state of his mental and emotional ing to the state of his mental and emotional poise, or what Janet has called the poise, or what Janet has called the niveau niveau mental mental. . By implication, the pain which accomBy implication, the pain which accompanies a retrospective view of immoral acts panies a retrospective view of immoral acts should vary according to effective and physhould vary according to effective and physiological conditions. Now it is evident that siological conditions. Now it is evident that in introducing here the word ''physiologiin introducing here the word ''physiological'' one assumes a causal nexus between cal'' one assumes a causal nexus between physiological conditions, such as, for physiological conditions, such as, for example, intravascular tension, heart beat, example, intravascular tension, heart beat, excretory elimination and neurotrophic excretory elimination and neurotrophic functions on the one hand, and the effective functions on the one hand, and the effective elements which contribute to the producelements which contribute to the production of such moral feelings and sentiments tion of such moral feelings and sentiments as joy, anger, fear, sympathy and hate on as joy, anger, fear, sympathy and hate on the other -an assumption which the intelthe other -an assumption which the intellectualists, who regard the somatic phenlectualists, who regard the somatic phenomena as consecutive and reflex, would omena as consecutive and reflex, would say simply begs the whole question. Notsay simply begs the whole question. Notwithstanding, however, the inherent diffiwithstanding, however, the inherent difficulty of analysing the emotions, it may be culty of analysing the emotions, it may be fairly stated, we think, that probably most fairly stated, we think, that probably most psychologists, and certainly the majority psychologists, and certainly the majority of alienists to-day, are supporters of the of alienists to-day, are supporters of the
